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Miconazole in systemic candidiasis
Sir,
I wish to report another therapeutic failure of miconazole
in a neonate with systemic candidiasis.1-3 The male
infant weighed 1300 g at 29 weeks gestation and required
assisted ventilation from day 3 for recurrent apnoea.
Parenteral nutrition was given for 3 days through an
umbilical arterial catheter and thereafter via silastic
venous lines. At echocardiography for patent ductus
arteriosus the tip of a silastic line was found to lie in the
right ventricle. Candida albicans was cultured from its
tip and also from blood and urine. Despite a 14 day
course of miconazole (20 mg/kg a day from day 4, serum

concentration I mg/i), C. albicans persisted in blood and
urine cultures, apparently still sensitive to miconazole.
Treatment was changed to amphotericin B (0-25 mg/kg a
day-I mg/kg a day) and flucytosine (200 mg/kg a day)
and after 8 days therapy all cultures were negative.
The infant died despite initial clinical improvement and

the necropsy showed candida vegetations blocking the
pulmonary artery. Careful catheter management and
positioning4 is essential and the value of miconazole in
treating systemic candidiasis in this age group must b-
questioned.
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Book reviews
Pathological Cry, Stridor, and Cough in
Infants. By J Hirschberg and T Szende.
Pp 157: $24 hardback. Budapest:
Akademiai Kiado. 1982.

Hungary like South Africa lies at a
cultural interface, that between the
German academic tradition and the Slav
and Magyar cultures, with their capacity
for what is now called lateral thinking:
and like South Africa it produces medical
scientists of high quality. Dr Hirschberg,
an otolaryngologist, and Dr Szende, a
research worker in linguistics, have
produced in Pathological Cry Stridor and
Cough in Infants, what must be the
definitive work on what Tennison called
the infants only language; and it is a book
which in your reviewer's opinion every
paediatric department ought to possess,
not only for reference but because it has
so much to teach us about the interpreta-
tion of one of the most important physical
signs that we encounter in practice.
Following a historical introduction and a

not too long or technical account of the
methods used, it consists largely of careful
acoustic analysis of the abnormal cry
stridor and cough heard in infants with
diseases that present in this way, each
record set in apposition to the clinical
findings in the infant concerned. Also
included are two gramophone records, on
which over 100 examples of characteristic
vocalisation are recorded and an assess-
ment of the diagnostic value of acoustic
analysis in relation to conventional
examination, over 200 well chosen refer-
ences, and a satisfactory index; the whole
comprising some 150 pages.
The authors or their translator write in

gratifyingly clear and expressive English,
and the book makes quite easy reading
though some anatomical illustrations or
diagrams would have been helpful for the
less clued up reader unfamiliar with
laryngoscopic appearances or even the
basic anatomy and pathology of the
middle respiratory tract. Your reviewer
found little to disagree with or cavil at in

the text though he did have to abandon
some preconceived and obviously in-
correct ideas-such as that papillomata
of the larynx, now known to be due to
infection in the birth canal, do not
present clinically until late infancy. The
two records are perhaps less useful than
one might have hoped. Apart from the
irritation caused by the (obviously
English) commentator not being at home
with medical terms and the transpositions
of sides 3 and 4, the reproduction is not
accurate enough to do more than remind
the experienced listener of what certain
conditions sound like and the records are
unlikely to prove effective substitutes for
experience in the tyro. Perhaps what is
needed is an audiovisual programme
including both sonograms and recordings
in apposition. But these minor criticisms
do not detract from the basic value of the
book, which will be particularly helpful
to teachers of undergraduate students,
coming to terms with clinical paediatrics',
and to practising ENT surgeons and
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paediatricians whose clinical acumen it
will undoubtedly improve, as well as
providing a refresher course in disease of
the upper respiratory tract.

JOHN A DAVIS

Practical Neonatal Respiratory Care.
Edited by R L Schreiner and J A Kisling.
Pp 469: $52-08 hardback. New York:
Raven Press, 1982.

This multiauthor textbook, written mainly
by the staff of the Indianapolis depart-
ment, covers the differential diagnosis and
management of neonatal lung disease.
After introductory chapters on cardio-
pulmonary physiology there are excellent
and practical chapters on resuscitation at
birth, hyaline membrane disease, pneumo-
thorax and other disorders of air dis-
section, surgical problems, congential
heart disease, and neonatal apnoea. I
particularly liked the practical approach
to resuscitation and the emphasis on
history taking in infants with respiratory
disease. The chapter on radiology benefits
from the excellent quality of reproduction
of the x-rays.
There is comparatively little on aspira-

tion syndromes and pneumonia, though
the prevention of lung infection in
ventilated infants and the problems of
differentiating early onset group B
streptococcal disease are adequately cov-
ered, if slightly difficult to find in the text.
The practicalities of managing severe
hypoxaemia in these illnesses is to some
extent covered in the one really dis-
appointing and confusing chapter in the
book, that on persistent foetal circulation
(PFC). In that chapter it is not clear
precisely which groups of babies they are
discussing-is it just infants with isolated
PFC, or are they also describing infants
with neonatal lung disease who have
severesecondarypulmonaryhypertension?
The only thing that was clear from the
chapter was that PFC is much more
common in Indianapolis than in Britain;
is there a message there?
The second part of the book deals with

the general medical management of
infants in respiratory failure; blood gas
analysis and monitoring; and the tech-
niques and equipment used in ventilatory
support. As in the first part of the book,
the chapters are all clear and straight-

forward. There are only two problems:
one is that much of it is written for the
respiratory therapist-a subgenus of
paramedic, that does not exist in Britain-
with the result that the chapters on
oxygen therapy and ventilators in particu-
lar contain far too much detail for the
British market on the insides of bag and
mask units, nebulisers, and ventilators;
the other is that not only is there too
much of this detail, but it does not deal
with ventilators or apparatus widely used
in Britain, such as that manufactured by
British Oxygen, Vickers, and Draeger.

Nevertheless, this is a useful book,
clearly written by people who are ob-
viously still in at the sharp end of neonatal
respiratory care. Why the babies are ill,
and what to do with them is clearly and
concisely laid out, well referenced, and
easy to find from the index. The book
could, with advantage, be on the book-
shelf of all neonatal intensive care units
and be read and kept for reference by all
paediatricians working in these.

N R C ROBERTON

Breast-feeding in Practice. By E Helsing
and F Savage King. Pp 271: £5.95
paperback. Oxford: Oxford University
Press, 1982.

This is the first edition of a manual for
health workers in both developed and
developing countries. It aims at filling
the gap left by medical textbooks in
the practice of breast feeding. The
strength of the book lies in the way the
authors (a nutritionist and a senior
lecturer in tropical child health) look at
the common difficulties encountered in
breast feeding and suggest how women
can be advised in a logical, practical way.
There is enough basic scientific informa-
tion on lactation for rational explana-
tions to be given.
There is a need for books like this-

breast feeding is not instinctive to all
women, and as an increasing number of
women in western industrialised countries
attempt to breast feed it is evident that
much of the knowledge of breast feeding
in our society has been lost during the
era of bottle feeding.
The manual also offers suggestions on

weaning, with mention of different basic
foods used by women in various countries.

This information will give some insight
to workers in the UK advising women
from ethnic minority groups. This paper-
back has a good index, a bibliography,
useful addresses, and can be used as a
reference work as well as a practical
manual for primary health workers. It is
rather long (271 pages), and further
editions might be better split into one
manual for Western Europe, and the
other for developing countries.
The book is readable and accurate. I

would question whether it is not safer to
give plain boiled water to infants with
diarrhoea rather than risk inaccuracies in
the making up of salt, sugar, and water
solutions. I would however recommend it
to all those interested in helping more
women to feed their babies successfully.

JANE WYNNE

Paediatric Ophthalmology. Edited by
J Frangois and M Maione. Pp 423:
£19-00 hardback. Chichester: John
Wiley, 1982.

This publication consists of 75 papers
presented at the 2nd meeting of the
International Society for Paediatric Oph-
thalmology -held in Italy in 1979. There
are groups of papers devoted to oph-
thalmic injuries, including non-accidental
trauma, inherited metabolic disorders,
visual assessment, oculomotor disorders,
and amblyopia. The papers, in uniformly
good English, are very well printed and
presented, with clear figures, many
colour illustrations, and adequate refer-
ences; most are either reviews of topical
subjects or clinical studies, which supple-
ment and confirm previously published
work by other authors.

CT and Myelography of the Spine and
Cord.ByH Pettersson andD C FHarwood
Nash. Pp 119: £23.00 hardback. Berlin:
Springer, 1981.

The technique of CT metrizamide myelo-
graphy is described. High spatial resolu-
tion using target reconstruction computer
techniques is obtained so that individual
nerve roots and other fine details are
easily seen. Normal appearances of the
spinal cord and illustrations of most
categories of disease are well displayed in
this book.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.58.4.319-a on 1 A

pril 1983. D
ow

nloaded from
 

http://adc.bmj.com/

